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CONFERENCE OF HONORARY SECRETARIES 


The annual Conference of Honorary Secretaries of B.M.A. 
Divisions and Branches was held in the Great Hall of 
B.M.A. House, London, on March 31. The chair was taken 
by Dr. J. E. Morrison (Stirling Branch), and there was an 
large attendance. 


Welcome by Chairman of Council 


Dr. E. A. Grecc, Chairman of Council, described the 
Conference as one of the most important gatherings in the 
Association year. The value of the work of the secretaries 
of the Divisions and Branches was fully recognized at Head- 
quarters. If there was not a good secretary in an area there 
would not be a good Division. Reviewing the present state 
of affairs, Dr. Gregg said that the danger that most impressed 
him was the spirit of sectionalism creeping into the pro- 
fession. There was only one body—the B.M.A.—which 
could properly claim to represent the profession in this 
country. There was no other body in which a doctor in 
a particular neighbourhood, by reason of his being a doctor, 
was able to associate himself with others engaged in the 
same work, who could discuss together, irrespective of what 
kind of doctors they were, matters of importance in pro- 
moting the medical and allied sciences and the honour and 
interests of the medical profession. 

“Do set your faces against sectionalism every time you 


‘see it raising its stupid head. Woodrow Wilson once said 


that he disliked hyphenated Americans; I dislike hyphen- 
ated doctors. It is just as doctors that we meet together 
in the British Medical Association, whether in the Divisions 
and Branches or in the Representative Body. We do not 
want to have anything to do with any hierarchy of medicine. 


Let us do all we can to resist this tendency to sectionalism.. 


Every secretary must try to draw together all the doctors in 
his area whatever the nature of their practice.” 

Turning to other matters, Dr. Gregg said that they had 
held recently in that building a meeting with representa- 
tives of the Press organizations, and he hoped it would be 


. some satisfaction to those present to know that they had 


covered a good deal of ground and that further meetings 
would be held (see Journal, page 906). Finally, turning 
to the financial side of the Association’s affairs, he said 
that very careful consideration had been given by the 
Council to the membership subscription, and it would be 
wrong of him to hold out an idea that within any short time 
the question of a reduction of the subscription would be 
regarded as possible. 


The Division and its Country Members 


Dr. J. E. Crane (South-west Wales Division) opened a 
discussion on the Division and its country members, and 
described the reorganization of his own Division. They 
were told that the function of the Association was to foster 
the getting together of members and to provide a forum 


for their discussions. But in a Division like his own, which 
was 50 miles in diameter, the usefulness of getting people 
to meet from over a wide area was not quite the same as 
it was in a town. Instead of looking at a Division from 
the point of view of size, they should regard it from the 
functional aspect—physiologically rather than anatomically. 
All their clinical activities were based on hospitals. The 
functional unit for a Division should be the area of the 
hospital, where consultants worked, and this usually. more 
or less coincided with the executive council, the local medi- 
cal committee, and the public health authority areas. If it 
was necessary for a Division to be larger than this area it 
should be in multiples of such functional units. In his own 
area the country doctor was the main member to be con- 
sidered, and they had to see that the country member had 
his due share of activities. The greatest obstacle in South- 
west Wales was distance ; the Division covered three agri- 
cultural counties. Communications were never easy, and 
in winter were hazardous. Attendance at meetings was 
problematical. He hoped he was alone in having the 
recurring nightmare of calling a Divisional meeting which 
was attended only by himself and the invited speaker. In 
his Division they had now decentralized their meetings. 
They had meetings in each of the three counties. They had 
reorganized the Division on the assumption that each func- 
tioning unit wanted to get together, and co-operation between 
members in the unit was the important thing. Carmarthen 
had an active medical society based on the hospital and 
working in close co-operation with the B.M.A. It had a 
50% attendance at meetings. Pembrokeshire wanted a 
similar body to Carmarthen ; the formation of a discussion 
group was considered, but they preferred to call themselves 
the Pembrokeshire Medical Society within the Division. 
There had been for years a certain rivalry between Divisions 
and medical societies, and in any clash the medical society 
had usually come off better. That was because it was a 
functional unit and commanded a loyalty which was 
stronger than that of a Division. The Pembrokeshire Medi- 
cal Society which had been launched would discuss not only 
clinical but political matters so far as these affected their 
problems. The functional units were of a convenient size 
to be represented at the Annual Representative Meeting 
and to invite B.M.A. lecturers. Increased activity in the 
Division on these lines tended to unify the Division and to 
improve the work it did. 

Dr. R. P. HENDRY (Rugby) asked whether it would not 
be convenient in a large and scattered Division to transform 
it into a Branch with perhaps four or five Divisions, or 
some other intermediate unit which might be called a group — 
within the Branch. It was most important that members 
should have reasonable opportunity to get to meetings, and 
a journey of 50 miles was discouraging from that point of 
view. 
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Dr. DupLey IRELAND (Shropshire and Mid-Wales), who 
also came from a widely scattered district, said that there 
was one difficulty which Dr. Crane had not mentioned, that 
of getting speakers, other than the official B.M.A. lecturers, 
from outside the Division. A city Division had access to 
a wide choice of consultants. In his area the local medical 
society was in competition with the B.M.A. Division. The 
society was an old-established body, and the consultants 
went to that society, and to a large extent could not be got 
to attend general meetings of the Division in the absence 
of some special speaker. They were about to try the experi- 
ment of carrying the meetings round to different places in 
the Division. 

Dr. J. C. G. Mexcer (East and Mid-Lothian) said that 
his was another scattered Division spread over two counties. 
There was a medical society of old standing in East Lothian. 
A large number of members in his Division were consultants 
attached to the Edinburgh hospitals and living on the out- 
skirts of Edinburgh, being only nominally in the Division 
and not interested in Divisional meetings at all. They were 
very much troubled with the sectionalization of the pro- 


fession. 
Formation of Local Groups 

Dr. W. Livincstone (North Staffordshire) said that in his 
Division they had decided to form local groups. Geographi- 
cally this local grouping rather suited them. This was Arnold 
Bennett's “ Five Towns” area (six towns really), and it was 
hoped that each town would form its local group. The 
groups were not large, perhaps not consisting of more than 
15 doctors, but a full attendance was reached, and the 
leader of each of the groups was a member of the local 
executive of the Division and also a member of the local 
medical committee. He also felt that when a Division was 
large it ought to have more than one secretary. 

Dr. J. S. Ross (East Hertfordshire) said that his Division 
stretched for 30 or 40 miles along the eastern side of the 
county. Over the years the Division had been built up in 
a way that had maintained the loyalty of its members, and 
he felt now that if they started lopping off pieces of it in 
order that they might more conveniently fit in with hospitals 
they were likely to break the loyalty to the Division and 
create more difficulties than they solved. 

Dr. F. A. Betam (Guildford) said that a large area was 
not always the reason for a small attendance. His own 
area was not unduly large, but a 10% attendance was about 
usual, in spite of special efforts. At clinical meetings at 
the hospital they did not get a representative attendance 
from the Division ; they got only those around the hospital. 
They had now substituted a general practitioners’ clinical 
meeting to which those who came brought cases or case 
notes. 

Dr. J. G. Warnock (Tees-side Branch) said that his 
Branch was formed of four Divisions, with a total member- 
ship of 500. A scientific secretary had been appointed to 
each Division and to the Branch. This had resulted in 
better attendances at clinical meetings. The secret of 
success was to bring both consultants and general practi- 
tioners into what amounted to a clinical society. 

Dr. F. V. ALiLen (Scarborough), from a small and 
scattered Division, averaging about 25 to a meeting, pleaded 
for more speakers from the centre, with payment of fares. 
The same plea was made by Dr. C. W. Evans (Derbyshire). 
Dr. A. B. Ketrie (East Somerset) said that the country 
doctor would attend medico-political meetings if the busi- 
ness touched him, but not ordinary clinical meetings or 
lectures which he was able to get from other sources. 
Dr. G. P. MarsHatt (North-east Ulster) considered that 
what were wanted were not lectures, but lecture-demon- 
strations, the sort of thing they could get in teaching 
hospitals. Dr. J. W. E. Cory (West Suffolk) said that in 
his Division they had managed to stimulate some interest 
by inviting representatives of ancillary professions to give 
lectures on subjects of common interest. 

Dr. P. S. Sreen (South Essex) said that consultants at 
his local hospital at Romford were anxious to form a 
medical society. Many of the consultants lived outside the 
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Division and therefore did not receive notices of Divis; 
meetings. He thought that perhaps the Ameciedien a 
itself too tightly in geographical limitations. Could not 
which Division they would like 
© join instead o ing uired to joi ivision j 
whose area they lived ? 

Dr. J. A. PripHaM (chairman of the Organization Com- 
mittee), speaking on this last point, said that at the last 
Annual Representative Meeting a resolution was passed 
asking for an arrangement whereby any member could 
choose his Division if he lived outside the area. An appro- 
priate alteration of the by-laws would be submitted to meet 
that difficulty. The procedure would be quite simple. 

Mr. L. DouGaL CALLANDER (Treasurer), taking up the 
point with regard to lecturers’ expenses, said that the Divi- 
sion was allowed one B.M.A. lecture a year, for which a 
fee of 10 guineas and expenses were paid. The arrange- 
ments for all such lectures must be made at Headquarters, 
As for other lecturers or openers of discussions at clinical 
or scientific meetings, the travelling expenses of the person 
concerned might be paid by the Division out of the Associa- 
tion funds in its possession. 

On a show of hands, a large majority of those present 
were against splitting Divisions into smaller groups. 


The Division and the Young Practitioner 


Dr. J. H. E. Moore (Leeds) gave a report on what his 
Division did for the young practitioner. One custom, which 
had been established for three years, was a joint meeting 
of final-year students with members of the Division execu- 
tive committee; an address on careers in medicine was 
given. In common with other university centres the Leeds 
Division has for some years past entertained the newly quali- 
fied doctors to lunch. This year it had gone further and 
had formed a Young Practitioners Group. Membership 
was limited to practitioners under the age of 35. It included 
men and women in every branch of medicine. He circu- 
lated the whole membership, inviting those under 35 to 
come forward, and he got 77 replies and 32 turned up at 
the meeting. A chairman and secretary of the group were 
elected and points for discussion were considered, the first 
of them being hospital admissions and health officers’ 
problems. The group was very enthusiastic; he did not 
know what it was going to lead to, but be was very hopeful 
and any problems would be settled as they came along. 

Dr. T. Lopce (Sheffield) said that in his Division a repre- 
sentative panel had been set up the members of which would 
give addresses to students or act as members of a “ Brains 
Trust.” He also suggested that young practitioners should 
be made aware of the financial facilities offered by the 
Medical Insurance Agency. 

Dr. R. B. L. RipGe (Metropolitan Counties Branch) said 
that his Branch ran a course of lectures for fifth-year students 
on a variety of subjects. A point was made of issuing a 
personal invitation, carrying the student’s name. Dr. F. M. 
MacDonaGH (Grimsby) suggested that more might be done 
by the Divisions in seeing that the living conditions and 
hours of work of hospital residents were as good as possible. 

Dr. J. A. Pripwam said that the Organization Committee 
had a subcommittee for students and the newly qualified. 
They had suggested to.individual secretaries that they should 
co-opt one or two residents or young practitioners on to 
the divisional executive. The question of a survey of 
hospitals and perhaps of making a “ black list” of those 
in which living conditions were not satisfactory had been 
considered. 


Recruitment of New Members 


Dr. PripHAM, as chairman of the Organization Committee, 
gave some of the latest membership figures. On the previous 
day the membership stood at 66,954. There had been a 
slight drop during 1954 in the United Kingdom member- 
ship. The percentage of membership in the United King- 
dom to the total profession in 1953 was 72%, and in 1954 
it was 71%. The percentage of membership in the working 
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profession (that is, excluding retired) was 80% in 1954 as 
compared with 81% a year ago. AP 

pr. A. Mackae (Secretary of the Association) then spoke 
on the recruitment drive, giving a factual statement on the 
methods used for maintaining the membership of the Asso- 
ciation. A recruiting circular was issued twice a year, in 
June and December. It had been the practice hitherto to 


send the same recruiting letter to all non-members, but he 


felt a little unhappy about that blunderbuss method. The 
who had never been a member of the Association 
a rather different method of approach from one 
who had lapsed. He had therefore produced two forms of 
recruiting letter. Lapses, by the way, were in many cases 
not due to deliberate resignation, but to carelessness. 

As for the results achieved by the two recruiting letters 
sent out last December, up to date there had been applica- 
tions from 205 non-members and from 122 lapsed members 
who wanted to resume their membership, and applications 
were still coming in. The result achieved made the labour 
well worth while. As for the newly qualified, lists of names 
were sent to the Divisions every six months, and they liked 
to think that the honorary secretaries, when they got 


information about new people, took some steps to give | 


them information. Various communications were sent from 
Headquarters to the newly qualified themselves, including 
leaflets about services available, and these if necessary were 
followed up two months later by a letter, and again after 
an interval by another letter. Once the newly qualified man 
had joined the Association he received a welcoming letter 
giving him the name and address of the local honorary 


secretary 

Dr. G. WarinG TAyLor (Leicestershire and Rutland) 
suggested that a year was a long time to allow a member 
to remain in arrears with his subscription. At the end of 
the year the member was confronted with a demand for 
the subscription for the year which had elapsed, and was 
also informed that the subscription for the coming year 
was due, and the requirement to pay 12 guineas might be 
rather a shock to him. He thought that the member in 
arrears might be approached earlier and informed that his 
cessation from membership would take place at some date 
during the year instead of at the end of it. His idea was 
that membership, including the sending of the Journal, 
should cease at the end of nine months instead of twelve. 

After some discussion the conference gave its opinion 
that the period of grace should be six months instead of 
twelve. Dr. MACRAE said that he could not see that making 
the period six months instead of twelve would be any dis- 
advantage from the administrative point of view. 

Dr. R. P. Henpry (Rugby) said that there was a bigger 
problem in these membership figures than had so far been 
stressed. In 1951 the net gain in the Association member- 
ship was 1,877, and in 1952 it was 1,841. Then came the 
raising of the subscription, and in 1953 there was a net 
decrease of 399, and in 1954 a derisory increase of 33. In 
other words in 1951-2 there was a net increase of 3,718, 
and in 1953-4 a net decrease of 366. That represented a 
very serious problem. Among other suggestions with regard 
to recruitment, he said that it would be useful if each 
Division had a little money available for hospitality for 
new members or non-members coming into the area. 


Chairmanship of Conference 


On a ballot, with four candidates, Dr. R. B. L. Ripce, 
joint honorary secretary of the Metropolitan Counties 
Branch, was elected Chairman of the Conference of 
Honorary Secretaries, 1956. 

On the motion of Dr. F. A. BELAM, a hearty vote of 
thanks was accorded to the Chairman of the day, Dr. J. E. 
Morrison. 

The Hon. Secretaries lunched at B.M.A. House as guests 
of the Council. Dr. J. Cottrett proposed the health of 
the Chairman, Dr. Morrison, who, in his reply, paid a 
tribute to the Headquarters staff, which was acknowledged 
by Dr. A. Macrae, the Secretary of the Association. 


CONSULTANTS AND SPECIALISTS 


An all-day meeting of the Central Consultants and Specialists 
Committee was held on March 24, Dr. T. RowLanp HILL 
presiding. 


Consultant Organization 


The question of holding an annual conference of repre- 
sentatives of hospital groups, after the pattern of the annual 
conference of local medical committees, was considered. 
Dr. D. F. HuTcHINSON pointed out that the latter conference 
was a,policy-making body; the advantage of such a con- 
ference was that in any matter which arose with the Ministry 
or other body the backing of conference resolutions carried 
more weight than the opinion of a central committee. Mr. 
HOLMES SELLORS mentioned the possible dangers of policy- 
making by large bodies which were subject to emotional 
appeal. 

It was agreed to refer the question to the regional com- 
mittees with a view to ascertainment by them of the opinion 
of the hospital groups in their region. 


Remuneration of Hospital Medical Staff 


The CHAIRMAN drew the attention of the Committee to a 
number of resolutions adopted by the Representative Body 
in 1954, criticizing the Whitley agreement for the revision 
of hospital staff remuneration, and calling for further action 
to secure a more adequate implementation of the Spens 
Report. Dr. Rowland Hill reminded the Committee that at 
its last meeting it had accepted a suggestion from its 
executive that the time had come when some survey should 
be undertaken to find out what were the effects of the 1954 


salary revision, and in the light of this information to decide: 


what the reaction would be to any further claim based on 
the altered value of money. It had been suggested, added 
Dr. Rowland Hill, that the Spens Report was being aban- 
doned because the Committee did not continue to press for a 
100% increase in the Spens recommendations on the ground 
of the altered value of money. It was well known, how- 
ever, that the Government had made the strongest appeals 
for restraint in the matter of remuneration. No one would 
deny that consultants had a strong claim, but it was a ques- 
tion whether it was not more in the interests of consultants 
to seek improvements in terms and conditions of service by 
making claims in various directions where they were most 
justified. It was for this reason that attention was being 
focused on such questions as the conditions of whole-time 
officers, S.H.M.O.s, etc. 

Dr. Rowland Hill referred to certain criticisms at the 
recent meeting of the B.M.A. Council of the section of the 
draft annual report of Council under “ Remuneration of 
Hospital Medical Staff,” which was referred back. It was 
proposed that the Committee give power to the Chairman 
and Secretary to reword that section of the Annual Report 
of Council so as to clarify it, and this was agreed to. 

The discussion ended with a vote of confidence in the 
Chairman. 


Hospital Medical Staffing 

Professor G. I. STRACHAN introduced the subject of hos- 
pital medical staffing. Various comments had been received 
from regional and group committees arising out of the 
report of the subcommittee. A resolution from the New- 
castle Regional Committee and from the Psychological 
Medicine Group Committee had put into other words 
what his subcommittee had in mind. 

The CHAIRMAN said that the revised report had been sent 
to the Joint Committee, not as a final document, but for 
assistance in discussion. There was broad agreement 
between the report and another by the Royal College of 
Physicians on junior staffing. Everyone desired to main- 
tain the utmost elasticity. The Joint Committee would be 
meeting Ministry officials on this subject, and he had ‘asked 


that the results of any discussion should be referred to their _ 


own Committee. 
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Scottish representatives on the Committee amplified a 
long statement which had been put in by the Central 
Consultants and Specialists Committee (Scotland). It was 
the Scottish view that for the present system of named salary 
grades there should be substituted a system of numbered 
scales or grades within the total range, from which would 
be selected the one appropriate to each appointment. Indi- 
vidual authorities would be free to employ such names as 
they wished for their appointments, the status of which 
would be indicated by the salary grade selected ; also there 
should be an agreed ratio of the appointments to which the 
first three salary scales or grades would apply, and appoint- 
ments in the second scale would be permanent staff appoint- 
ments, and those in the third of limited tenure and renew- 
able where the circumstances of the appointment made this 
desirable. Scotland also thought that the assumption that 
it was necessary in the interests of the service to have whole- 
time appointments of the present restrictive character should 
be examined. 

Professor STRACHAN thought the Scottish proposals more 
complicated than those of his subcommittee. 

Dr. R. M. Forrester, representing the Registrars Group, 
said that his own original minority report stood withdrawn, 
but he considered the report of the subcommittee not strong 
enough in certain directions. It left some aspects of hos- 
pital staffing undiscussed. Dr. T. F. McCartny, the 
S.H.M.O. representative on the Committee, believed that 
the proposals were a substantial contribution to the solu- 
tion of the problem, but everything depended on the spirit 
in which they were interpreted. He asked that it should 
not be forgotten that S.H.M.O.s would like to have a voice 
in all future discussions on the subject. 

The Committee agreed, without dissent, to accept the 
revised report and authorized its representatives on the Joint 
Committee to enter with their colleagues into negotiation 
with the Ministry, always bearing in mind the principle 
laid down that responsibility for the,treatment of hospital 
patients must remain in the hands of practitioners of con- 
sultant status, and that the first step to be taken, therefore, 
was to examine and review in every hospital the volume of 
work which should be undertaken only by consultants. 

It was also agreed to pass on to the Joint Committee, 
without necessary endorsement, the various contributions 
to the discussion which had been made, particularly by 
the specialist groups. Thanks were expressed to Professor 
Strachan and his subcommittee for their hard work. 


Remuneration of Medical Teachers 


Mr. B. N. Brooke, on behalf of the Full-time Non- 
professorial Medical Teachers and Research Workers 
Group Committee of the Association, drew attention to 
the dissatisfaction with the new scales for university 
teachers which were announced by the Chancellor of the 
Exchequer in November last (Supplement, December 4, 
1954, p. 213). He said that the discrepancy between the 
medical teacher and his colleague of equal status, and often 
with identical duties, in the hospital service was in many 
cases now greater than before. Under the old N.H.S. and 
university scales, introduced in 1949, a consultant in the 
hospital service at the minimum of his scale received about 
13% more than a reader or senior lecturer in clinical sub- 
jects, also at the minimum of his scale. Under the new 
scales the difference (was 20%. At higher points in the 
scales the discrepancy was wider, and at the maximum a 
consultant received nearly 30% more than a reader or senior 
lecturer. The new scales brought university medical staff 
approximately to the level occupied by hospital medical 
staff in 1949. For preclinical medical teachers the com- 
parison was even more unfavourable. The financial dis- 
advantage which attached to these discrepancies more than 
offset the vocational attraction of university work, and 
might have an adverse effect on recruitment. 

It was agreed, on the Chairman’s suggestion, to send these 
representations to the Joint Committee. The CHAIRMAN 


added that it had been thought well to obtain information 


from the universities concerning the fees paid to Part-ti 
clinical teachers, and this information was placed bef 
the Committee. The rates varied very considerabl 
appeared that no increase was contemplated in any a ~ 
was agreed to send this information also to the nae 
Committee. . 


Investigation of Complaints ; 

Dr. S. COCHRANE SHANKS, chairman of the Medico- 
Subcommittee, reported that a meeting had been pert 
the Ministry for further discussion on the procedure f, 
investigating complaints involving the personal conduct IM 
professional competence of members of hospital medieal 
staffs. With regard to competence, the subcommittee had 
reiterated its view that hospital authorities should be given 
more precise advice regarding the composition of com- 
mittees of inquiry; these committees should be composed 
of medical and lay members in equal numbers, with an 
independent chairman. The Ministry had readily agreed to 
a substantial element of medical representation, so long as 
there was also some lay representation. Another Matter 
concerned the reporting of accidents in hospitals. A revised 


’ draft of the circular from the Ministry regarding the pro- 


cedure to be followed had been studied and in the main 
agreed upon. 


Hospital Private Beds and Provident Schemes 


Reference was made to the reported increase in the 
membership of provident schemes covering private treatment 
in hospitals. It was evident that there was a very large 
section of the public who were prepared to make this 
anticipatory provision to ensure private accommodation in 
sickness. Mr. KINDERSLEY urged the Committee to go 
further into this matter and endeavour to obtain complete 
information. This was agreed to. 


Miscellaneous Business 


It was agreed to resist a proposal from the Treasury that 
Government departments, such as the Ministry of Pensions, 
should pay S.H.M.O.s a lower scale of fees for professional 
specialist services than they paid consultants, a practice which 
must result to the disadvantage of both grades, tending to 
create a cheap form of specialist service. 

Dr. H. D. CHALKE introduced the report of the Geriatrics 
Joint Subcommittee, describing it as a document which, 
while not telling the world anything particularly new, did 
lay emphasis where it was needed. The report was sent 
to the Council with the Committee’s approval. 

A regional committee wrote that the senior administrative 
medical officer of the region had issued a circular letter to 
all consultants and S.H.M.O.s asking that for one month a 
detailed check of hours be kept at each of the hospitals 
visited. The CHAIRMAN said that from the beginning of 
the service it was agreed that consultants should in no 
circumstances be exposed to the procedure of “ clocking in,” 
and the Ministry had always upheld that principle. He 
suggested that the report in this case be sent to the Ministry, 
but he reminded the Committee that sometimes these regional 
instructions were supposed by those who received them to 
be more rigid or to have a purpose other than was intended 
by those who issued them. 

The rates of remuneration in respect of employment by 
the War Office of civilian consultants on a sessional basis 
were referred to the executive for consideration. 

The report on the medical use of hypnotism came forward 
from the Psychological Medicine Group Committee and 
was approved for submission to the Council. The Group 
Committee asked that the Council be recommended to take 
the lead in furthering research on the subject of hypnotism, 
and to bring to the notice of suitable research foundations 
the need for such research. It was agreed to make the 
recommendation. 

- A letter was read from the Newcastle Regional Committe 
objecting to the Ministry's circular HM (54) 51, on medical 
arrangements for dealing with major accidents, on the 
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that many of the recommendations were impracti- 
cable. Reference had already been made to this circular by 
Chairman of the Joint Committee when protesting to 
the Minister on the issue of circulars affecting medical staff 
without prior consultation with the profession. There had 
been no prior consultation in this case. It was agreed to 
forward the Newcastle objections to the Joint Committee. 
A letter from the Medical Superintendents Society was 
received concerning the Bradbeer report on the internal 
administration of hospitals. It was agreed to defer con- 
sideration of the points raised until the report itself came to 
be discussed with the Ministry. The CHAIRMAN said that 
an undertaking had been given by the Under-Secretary of 
the Ministry that before any portion of the Bradbeer report 
was put into operation it would be discussed with the 
ofession. 

A letter from the Sheffield Regional Committee pointing 
out some difficulties with regard to skilled secretarial assis- 
tance in hospitals was referred to the Joint Committee and 
also to the Scottish Joint Committee for discussion with the 
departments. ‘ 

The Consulting Pathologists Group had been considering 
the resolution of the Representative Body that arrangements 


should be made for a practitioner to have a necropsy per- | 


formed by a consultant pathologist on any patient who was 
of particular clinical interest to the practitioner. The Group 
supported this, provided it was made clear that the appro- 
priate place for such post-mortem examinations was the 
post-mortem department of the hospital to which the patho- 
Jogist was attached, and the Committee concurred in this 


view. 


RISING COST OF HEALTH 


ADDRESS BY SIR JOHN CHARLES 
Sir John Charles, Chief Medical Officer of the Ministry of 
Health, addressed the West London Medico-Chirurgical 
Society recently on the rising costs of the National Health 
Service. He took the year 1949—SO, the first complete year 
of the service, as the base-line. During the five years which 
had followed, the general medical services, the hospitals, 
and the pharmaceutical services had registered substantial 
increases in cost, whereas the cost of the general dental 


- service and the supplementary ophthalmic service had 


decreased, though not to such an extent as to offset the 
increases in the other services. 


Some Figures 

The cost of running the hospitals in the five years under 
review had gone up by £64m., an increase of 32%. Med':al 
salaries, including those of specialists, had risen by 27% ; 
nursing salaries by about 37%, and all other salaries and 
wages by over 47%. Whole-time medical staff had increased 
by 19%, part-time medical appointments by 17%, whole- 
time nurses and midwives by 14%, and administrative 
and clerical staff by 12%. The number of hospital 
beds had risen during four years, 1949 to 1953, by rather 
more than 5.5% ; the rate of occupancy at the end of the 
period, at 90%, was a little higher than it had been at the 
beginning, while the turnover—that is, the number of in- 
patients treated per annum per available bed—had increased 
from 6.5 to 7.5. The number of in-patients had risen from 
nearly 3 million in 1949 to over 3.5 million in 1953. 

Sir John Charles spoke at some length on proper bed use. 
The main causes of uneconomical use were delay in filling 
vacant beds, the lag in starting diagnostic procedures and 
treatment, and procrastination in the discharge of patients. 
A good deal depended on the effectiveness of the arrange- 
ments for the treatment of patients after their hospital stay 
had ended and they had returned home. 

Turning to the general medical services, he said that in 
July, 1953, there were nearly 19,000 practitioners practising 
as principals and providing general medical services for 
some 42,400,000 persons, giving each principal on the aver- 
age a list of 2,330. The annual cost fluctuated around £51im. 


The Drug Bill 

In considering the cost of the pharmaceutical services, 
said Sir John Charles, they entered a region of great possi- 
bilities for improvement. The net expenditure upon this 
service, after deducting the revenue obtained from the 
charges levied since 1952, had risen from £31.5m. in 1949-50 
to £42.2m. in 1954-5, a rise of nearly 34% in six years. 
The main reason for the increased cost was that the content 
of prescriptions had undergone modification. The most 
striking changes were in the proportions of mixtures and 
proprietary preparations. At the commencement of the ser- 
vice mixtures accounted for 34% of the total number of 
prescriptions and proprietary preparations for 16%. In 
1953 the mixtures had dropped to 24%, and the proprietary 
preparations had risen to 27%. As a result the overall 
gross cost of the pharmaceutical service—that is, the cost 
of prescriptions dispensed by chemists and the dispensing 
done by dispensing doctors—was now nearly as high as the 
cost of general medical services. The figures were: for the 
pharmaceutical service nearly £49m. (including £6m. from 
patients’ payments); for general medical services, £53m. 

The number of prescriptions issued each year was 220 
million, being, on the average, over five prescriptions per 
annum for every individual enrolled in the service. At a 
cost of 4s. 2d. per prescription this amounted to over a 
pound a head in a year. 


Is it Necessary ? 

Was all this expenditure really necessary ?, Was this 
medicinal appetite a healthy one? He believed that con- 
siderable economy was attainable without detriment to the 
patient. One direction might be by prescribing smaller quan- 
tities of drugs. It was seldom that the patient’s condition 
during acute illness called for the administration of the 
same drug or mixture for any considerable time. Again, 
drugs remaining after the patient had died could not be 
returned to the pharmacy for reissue and were very often 
thrown away. The use of antibiotics was at first confined 
to hospitals where facilities existed for the ascertainment 
of bacterial sensitivity, and treatment with the antibiotic 
was kept under continuous bacteriological surveillance. 
These precautionary measures had tended to lapse, and anti- 
biotics were frequently used in cases when less expensive 
drugs would be equally effective. 

Apart from so-called proprietary substances for which 
there was no therapeutic equivalent and whose use in appro- 
priate cases was beyond criticism, doubt might be expressed, . 
along with the Cohen Committee, whether the average pro- 
prietary preparation had so much greater therapeutic value. 
He knew, however, that there were cases where the cost of 
the proprietary was no more than that of the standard. 

Sir John Charles concluded his address by saying that, if 
the service was to realize its great potentialities, waste must 
be rigorously controlled, and he quoted Bacon: “It is 
no baseness for the greatest to descend and look into their 
own estate.” 

Sir John Charles’s address will be published in full in the 
April issue of the West London Medical Journal. . 


GROUP PRACTICE LOANS 


The Group Practice Loans Committee has advised the 
General Medical Services Committee that, owing to the 
rate at which applications are now coming in, and because 
the new money which comes into the fund in any one 
financial year is limited to £100,000 for Great Britain as a 
whole, future applicants may, if successful, find that there 
will be some delay before payment can actually be made. 
The Committee has decided that it will continue to consider 
all applications which are submitted to it, but it will, in 
giving its decision, inform doctors if there is likely to be 
any delay before money is available for payment. 
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S.H.M.O.s GROUP ° 


SUPPLEMENT to tue 


S.H.M.O. GROUP 


The first meeting of the S.H.M.O.s Group Council, which 
was attended by representatives from every region in Eng- 
land and Wales and the Western and Northern Regions of 
Scotland, took place on March 21 at B.M.A. House. The 
members were welcomed by Dr. A. Macraeg, Secretary of 
the Association. G. WARING ROBINSON was appointed Chair- 
man. The following have been appointed as the regional 
representatives on the Group Council: N. STRANG and 
A. T. G. Evans (Newcastle); P. J. O'CALLAGHAN and J. A. 
Dick (Leeds); Gwyn Howe.its and G. WARING ROBINSON 
(Sheffield); C. B. V. Waker and P. McCautey (East 
Anglia); L. H. AsHKEN and R. HocHHauserR (North-west 
Metropolitan) ; P. J. Feeny and W. DERWENT R. THOMPSON 
(North-east Metropolitan) ; J. D. LENpRUM and F. A. NasH 
(South-west Metropolitan); D. L. PuGH and T. REEVES 
(South-east Metropolitan); R. T. James and J. A. RANKIN 
(Oxford) ; G. Lowe and J. C. McMaster (South-western) ; 
G M. L. James and J. H. Tuomas (Wales); A. GoRDON 
Evans and F. E. Grairritus (Birmingham) ; W. Grirret and 
T. F. McCartuy (Manchester); W. D. Gray and E. SNELL 
(Liverpool); A. A. Dewar and J. F. Swan (Western Scot- 
land); R. W. Baxter (Northern Scotland). * 

It was reported that, so far, about 450 S.H.M.O.s had 
applied to join the Group. 


Hospital Medical Staffing 

The report of the Medical Staffing Subcommittee of the 
Central Consultants and Specialists Committee was discussed 
and the following resolution passed for submission to the 
Central Consultants and Specialists Committee : 

“That the S.H.M.O.s Group Council welcomes the amended 
proposals of the Medical Staffing Subcommittee, but wishes to 
emphasize (1) that the success of the scheme will depend entirely 
on the way in which it is interpreted ; in the opinion of the Group 
Council it is essential that S.H.M.O.s, who form morc than one- 
third of the consultant and speciaiist body, should have repre- 
sentation on ali committees which may be concerned with the 
interpretation and implementation of the scheme ; this will ensure 
that such committees have full information of the S.H.M.O. 
viewpoint and will be a token of the good faith of all concerned ; 
and (2) that the position of S.H.M.O.s should be safeguarded 
so that no individual as a result of the implementation of the 
proposals suffers a loss of status or responsibility.” 


Organization of Group 

It was proposed that nominations for future elections of 
the Group Council should be invited at regional meetings 
of S.H.M.O.s held each year between April and June, and 
that in the event of more than two nominations a postal 
ballot be held. Representatives should normally hold office 
for two years, the two representatives from each region to 
retire in alternate years, retiring members being eligible for 
re-election. 

The present Group Council will continue in office until 
next year. 

The Group Council appointed an executive committee of 
12 members, including representatives of Scotland and Wales, 
with power to co-opt additional members if necessary for 
special purposes. The following members were appointed : 
S. F. LoGan Danne, Gwyn Howe tts, G. Lowe, T. F. 
McCarthy, F. A. Nasu, D. L. PuGu, T. REEVes, G. WARING 
Rosinson, E. SNevt, J. F. Swan, J. H. THomas, and W. J. 
WILSON. 


Representation on Consultants and Specialists Committees 


The question of representation of the Group on the Cen- 
tral Consultants and Specialists Committee was referred to 
the executive committee, and it was decided in the mean- 
time to ask the Central Consultants and Specialists Com- 
mittee to agree to the appointment of a second representa- 
tive in addition to T. F. McCartny. 

It was also decided to ask the Central Consultants and 
Specialists Committee to recommend each regional con- 
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. . 
sultants and specialists committee to permit the appoint. - 
ment to it by local S.H.M.O.s of two direct representatives, 


Reciprocal arrangements for liaison with the Registrars 
Group were also approved. 


Matters Referred to Executive Committee 


Several items were referred to the executive committee for 
attention, including the question of collecting information _ 
on the nature and extent of consultant supervision, and a 
request from the Central Consultants and Specialists Com- 
mittee for the views of the Group on proposals from the 
Treasury on fees for work carried out on behalf of Govern- 
ment departments. 

A report was given to the Group Council on representa- 
tions which were being made by the Staff Side of Whitley 
Committee B with the object of securing improvements jn 
the remuneration of S.H.M.O.s. : 

The meeting concluded with a vote of thanks to W. J. 
Wrson for the valuable work which he had put in as 
Honorary Secretary of the Provisional Group ; and also a 
vote of thanks to the Chairman. 


HEALTH SERVICE ESTIMATES 1955-6 


It is estimated’ that an extra £22m. will be spent on the 
National Health Service, England and Wales, during 1955-4, 
making a total of £41l1m. Payments to hospitals will in- 
crease by nearly £20m. to £305m., an increase which includes 
an extra £460,000 in advances to hospital boards for capital 
account (total £10m.) and an increase of £19m. for advances 
for revenue account (total £285m.). The estimates for 
teaching hospitals and regional hospital boards expenditure 
are £40m. and £2544m. respectively. 

General medical, dental, pharmaceutical, and supplemen- 
tary ophthalmic services are expected to cost £133m., an 
increase of £34m. Out of this £133m. it is estimated that 
payments to general practitioners will be nearly £55m., an 
increase of £2m., and the pharmaceutical service is expected 
to cost £42m. (after deducting £6m. for payments by 
patients), an increase of £24,000. The cost of the supple- 
mentary ophthalmic service will increase by £648,000 to 
£8m. (after deducting £54m. for payments by patients). Com- 
pensation for the loss cf right to sell medical practices is 
estimated at £24m., a decrease of £56,000. 


Scotland 


The increase in expenditure on the National Health Ser- 
vice, Scotland, is estimated at £2m., making £52m. in all. 
The hospital estimates are increased by nearly £2m,, 
advances to boards on revenue account being increased by 
£14m. to a total of £35m. Advances to boards on capital 
account remain the same as for 1954—S—that is, £2m. Ex- 
penditure on general medical, dental, pharmaceutical, and 
supplementary ophthalmic services is estimated at £16m. 
(£407,000 increase), of which £7m. is for general medical 
services, £5m. for pharmaceutical services, and £760,000 for 
supplementary ophthalmic services (increases of £237,000, 
£30,000, and £40,000 respectively). 


Other Items 


It is estimated that £2,186,160 will be required for a grant 
in aid of the Medical Research Council and for a grant to 
the Council in respect of research schemes under conditional 
aid arrangements, an increase of £211,291 over the previous 
year. The estimate for the Polish Health Services under 
the Polish Resettlement Act, 1947, is £542,880 (a decrease 
of £21,320). 

Subscription to the World Health Organization is in 
creased by £40,950 to £384,900. 3 

An annotation on the subject of the Health Service 
estimates appears on page 899 of the Journal. _— 

1 1955-56 Civil Estimates, 1955. Class V: Health, Housing, 
and Local Government. H.M.S.O., London. 
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MEDICAL VISITORS FROM OVERSEAS 


B.M.A.’S HELP AND ADVICE 

Nearly 200 guests accepted invitations to attend the B.M.A. 
empire Medical Advisory Bureau’s “at home” on March 
29, Sir Arthur and Lady Porritt received the guests. During 
1954 nine social functions were held by the Bureau and 
were attended by 1,154 overseas and 506 United Kingdom 
doctors and their wives. Five “at homes” were held in 
London, and two were held in Edinburgh, at the Associa- 
tion’s Scottish House and at the Royal College of Physicians, 
Edinburgh. 

The main aims of the Bureau are to welcome and provide 
a personal advisory service for practitioners from the 
Commonwealth countries, and to encourage them to turn 
to the Bureau for any help and advice they need during 
their stay in the United Kingdom. 

Last year 1,235 new inquirers made contact with the 
Bureau, as compared with 1,108 during 1953. Of these, 
1,158 came from the following Commonwealth countries 
abroad: South Africa (217),.East Africa (10), West Africa 
(24), Australia (277), Canada (103), Ceylon (22), India (330), 
Malaya (17), Malta (3), New Zealand (48), Pakistan (43), 
Rhodesias (7), British West Indies (20), British Guiana (2), 
Borneo (1), Cyprus (10), Hong Kong (11), Mauritius (5), 
Sudan (5), Zanzibar (1), and two were unclassified. Among 
the 1,810 inquiries made during the year, 432 related to 
courses of instruction, diplomas, and examinations, and 443 
to hospital appointments, part-time employment, and locums. 

Finding accommodation for visitors in houses, flats, 
hostels, hotels, and boarding-houses is also an important 
part of the Bureau’s work. Inquirers are encouraged to 
write about accommodation some months before arrival, 
and in 1954 294 doctors were helped in this way. 


International Medical Visiters’ Bureau 


The International Medical Visitors’ Bureau of the B.M.A., 
which offers a service similar to that of the Empire Medical 
Advisory Bureau, but to foreign doctors, was consulted by 
314 new inquirers from 36 countries during 1954, compared 
with 320 from 33 countries during 1953. About 250 requests 
were also made for information about “ holiday exchanges ” 
by doctors or their families in the United Kingdom or in 
foreign countries. It is known that at least 40 such ex- 
changes have been arranged as a result of contacts made 
after inquiry at the Bureau. The majority of inquirers 
during the past four years came from U.S.A. (92), South 
America (3), France (17), Germany (35), Austria (13), 
Netherlands (5), Denmark (3), Nérway (5), Sweden (8), 
Switzerland (19), Italy (15), Israel (8), Iraq and the Near 
East (18), and Egypt (15). Many inquiries for help with 
accommodation were met. 

Pamphlets describing the objects and facilities of the 
International Medical Visitors’ Bureau (IMVB 10/5) and of 
the Empire Medical Advisory Bureau (EMAB 10/12) are 
available to inquirers and visitors of the Bureaux. 

A report of the work of the two bureaux was published 
in the Annual Report of Council (Supplement, March 19, 
p. 105). 


REMUNERATION OF MEDICAL OFFICERS 
IN PUBLIC HEALTH SERVICE 


The arbitration hearing by the Industrial Court of the dis- 
pute in Committee C of the Medical Whitley Council over 
the remuneration of medical officers in the Public Health 
Service took place on March 29 and 30. The Court will 
announce its decision in due course, 

_ Mr. B. J. N. MacKenna, Q.C., and Mr. S. B. R. Cooke, 
— by Messrs. Hempsons, appeared for the Staff 


Correspondence 


Reform of the Association’s Constitution 

Sir,—Mr. N. Ross Smith’s article (Supplement, March 26, 
p. 117) is a valuable contribution to the consideration of this 
important subject and merits the closest study. He is a man 
of wide experience, but, as with all of us, this experience 
is limited by his own environment. What he says by way 
of the need for reform may well be true of Bournemouth 
and suchlike areas, but I do not think that it will be 
accepted as a statement of fact in the more populous mid- 
lands and north. ' 

He suggests that there is little importance for the Council 
being elected on a geographical basis. This presupposes 
that problems facing different parts of the profession are 
identical throughout the country, but this is not so, and 
when attending national executive meetings of various bodies 
in London I am often impressed by this fact. It would do 
great harm to the B.M.A. if members felt that their part of 
the country was not represented on the Council by some- 
body who knew local conditions and with whom they were 
in touch (or could be if they so desired). I can see no 
advantage in a Council constituted as suggested by Mr. Ross 
Smith. It would be a most retrograde step to allow Council 
to determine policy without reference to the general body 
of members. 

So far as the Representative Body is concerned, I fail to 
see where the suggested annual conference of delegates is 
any improvement. Many of us feel that the case for the 
need to reform the Representative Body has not been proved, 
but, if it had, Mr. Ross Smith’s idea does not appear to solve 
the present alleged difficulties. There is possibly more to 
be said for his suggestions about the scientific meeting. 
When it comes to local reorganization I think that local 
conditions vary so enormously that any reforms need to be 
mosi flexible and that what suits a compact area like Liver- 
pool may be unsuitable to Hampshire, and vice versa. But, 
wherever the area’s situation, I think that the local machinery 
needs strengthening and that it would be helpful to the 
strength of the organization if the secretaries could spend 
more time in the Divisions. In a compact area like Mersey- 
side I believe that the Branch is fulfilling a useful co-ordinat- 
ing function which could not be so well carried out in 
London. I speak as secretary of the Branch and past chair- 
man of the Liverpool Division. 

What Mr. Ross Smith sees as a-weakness in the relation- 
ship between the B.M.A. and the autonomous bodies I see 
as a source of strength—namely, that non-members of the 
B.M.A. are willing to accept these bodies as their mouth- 
piece. It seems self-evident that under these circumstances 
these bodies can claim to represent the profession and not 
just the B.M.A. when speaking to authority. It is not desir- 
able that there should be a closer integration of the 
autonomous organizations into the structure of the Associa- 
tion. Before we make radical alterations in our Constitu- 
tion let us be convinced that what we are doing is really 
an improvement and is not going to be a cause of greater 
disunity. Attendances at B.M.A. meetings, though depress- 
ingly poor, are no worse than attendances at meetings of 
non-medical bodies, and are not likely to be increased by 
any of their suggested alterations.—I am, etc., 

Liverpool, 9. V. CoTTon-CORNWALL. 


Dispensing Doctors 

Sir,—With the introduction of form E.C.10(D) another 
bale of straw has been loaded on the back of that uncom- 
plaining camel, the dispensing doctor. We are told that 
this form has been introduced “ with the agreement of the 
profession” in order to simplify investigations into pre- 
scribing of items for which extra payment is allowed. Why 
must our masters insist on going to Birmingham by way of 
Beachy Head? How many of the members of our profes- 
sion who so blithely agreed to this new imposition have 
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the slightest conception of the complexities.of rural dis- 
pensing practice? Already we have our difficulties of 
delivery (where should we be without those stalwarts, the 
milkman and the postman ?), the collection of shillings, 
forms E.C.57, and the list of “expensive” drugs. Many 
of us have patients in two counties, and most of us no doubt 
have a proportion of “prescribing” patients; it may 
therefore be necessary to carry round in the bag four 
separate pads of prescription forms as well as a list of who 
is and who is not on our dispensing list. The net result 
is certainly to bring closer the day we go to Paradise by way 
of Kensal Green. 

Yet it could all be so simple. Over two years ago in a 
letter to the Supplement (September 20, 1952, p. 138) 
I gave the outlines of a scheme which would reduce paper- 
work to a minimum, simplify the investigation of prescrib- 
ing costs, and abolish the manifest anomalies of the list of 
“expensive” drugs (for how many months did we supply 
methyltestosterone to our patients on the instructions of 
gynaecologists, at Is. the tablet of 10 mg., before this drug 
finally achieved its place on the “expensive” list ?). The 
essence of this scheme is that the dispensing capitation fee 
should be designed to cover (a) the labour of dispensing, and 
(b) the cost of containers ; and a very fair figure would be 
5s. per caput per annum. All drugs, cheap, expensive, pro- 
prietary, or official, should be supplied on indent, and the 
cost paid by the Ministry ; let the Ministry haggle over its 
discount ; after all, we are not in competition with the 
chemists—we provide a service in areas where they find it 
uneconomic to trade. I would suggest one further simplifica- 
tion : introduce a standard form E.C.10 valid throughout the 
country, instead of one for each county, but stamp the back 
with the doctor’s name, as with certificates of incapacity. 
How simple this would make the task of investigators into 
prescribing costs ; for dispensing patients, check the cost of 
indents against stocks held, adding in the capitation fee ; 
for prescribing patients, collect and price the scripts legibly 
stamped with the doctor’s name. 

Who can possibly object to this scheme?  Large-list 
firms who pay a dispenser and are paid on the basis of 
the Drug Tariff at present, can still pay their dispenser and 
not be out of pocket. The small-list single-handed dis- 
pensing doctor need no longer read up the appendix to 
E.C.N.151 in fear and trembling when his patient returns 
from out-patients with the encouraging advice of the con- 
sultant, “I am writing to your doctor to arrange your treat- 
ment,” ringing in his ears. Indeed, this scheme might well 
bring home some of the responsibility for excessive prescrib- 
ing costs to sources hitherto uninvestigated and inviolate.— 
I am, etc., 


Chieveley, Berks. JOHN RICHARDS. 


Certificate of Public Health 


Sir,—I am very concerned about the action the Council 
proposes to take—that is, to discontinue the Certificate of 
Public Health (recommendation (a), appendix V, Annual 
Report of Council, Supplement, March 19, p. 111). I wonder 
if the chief purpose of the C.P.H. has been fully considered 
by the Public Health Committee. I strongly advocated the 
C.P.H. for the purpose of training the medical student in 
preventive medicine by making it one of the subjects for 
qualification in the “ final.”” From my long association with 
G.P.s I am convinced that their attitude to preventive medi- 
cine will not change till this subject is given the same 
prominence in the curriculum as medicine, surgery, and 
obstetrics. I contend that the weakness of the National 
Health Service in prevention has led up to the excessive drug 
bill. 

A point which does not seem to have been considered in 
framing the Diploma of Public Health course is the status 
of the medical officer of health. The M.O.H. is a specialist 
officer and he should be on the same footing as other 
specialists in the profession. I contend that this calls for a 
regrouping of the higher qualifications in public health and 
preventive medicine and placing them on the same level 


as the qualifications of other specialists. The D.P.H. 

be a doctorship (and not a diploma). A fellowship 

be instituted for original research and new investigation in 
the public health field. This would place the M.O.H in 
his rightful place as one of the consulting staff in teact: 
hospitals and in a professorship in the university staff. 

As the administrative officer of his area the M.O.H. could 
be brought into closer touch with the profession by pasgj 
all certification under the National Health Service thro 
the department of the medical officer of health for analysis 
and tabulation. This would give the M.O.H. fuller informa. 
tion on the state of health of his area. Further, as ap 
administrator the M.O.H. should be represented on all Jocaj 
committees dealing with the profession.—I am, etc., 

Southport. S. T. Brags, 


Association Notices 
Diary of Central Meetings 


APRIL 

13. Wed. Council, 10 a.m. 

1S_ Fri. Joint Committee of the B.M.A. and Magistrates’ 
Association, 10.15 a.m. é 

15 Fri. Compensation and Superannuation Committee, 

20 Wed. Conference of Advisory Councils on Occupational 
Health, 12 noon. 

20 Wed. Registrars Group Executive Committee, 2 p.m. 

21 Thurs. Trustees of the Dain Fund, | p.m. 

25 Mon. _ Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

25 Mon. General Whitley Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 

27 Wed. Welsh Committee (at Raven Hotel, Shrewsbury), 


2.15 p.m. 
Branch and Division Meetings to be Held 


CAMBRIDGE AND HUNTINGDON Division.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Friday, April 15, 3 p.m, 
annual general meeting. 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, April 15, 8.45 p.m., meeting. Talk by Dr. A. W. D. 
Leishman: ‘Some Aspects of Hypertension.” ’ 

DartTForD Division.—At Bexley Maternity Hospital, Thursday, 
April 14, 8.45 p.m., annual general meeting. . 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, April 14, 7.30 p.m., dinner; 
8.45 p.m., Dr. H. Sterndale: “* Toxaemia of Pregnancy.” : 

Guitprorp Diviston.—At Royal Surrey County Hospital, 
Guildford, Thursday, April 14, 8.30 p.m., meeting. Lecture by 
Dr. R. Forbes: “‘ Recent Developments in Medical Litigation.” 

Harrow Division.—At Myllet Arms Hotel, Western Avenue, 
Perivale, Saturday, April 16, 8 for 8.30 p.m., dinner. Members 
and ladies and medical guests and ladies are invited. ; 

KINGSTON-ON-THAMES Diviston.—At Epsom District Hospital, 
Dorking Road, Epsom, Surrey, Tuesday, April 12, 7.45 p.m. 

LewisHAM Diviston.—-At Lewisham General Hospital, High 
Street, Lewisham, S.E., Sunday, April 17, 10.45 a.m., clinical 
meeting. 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, April 15, 8.45 p.m., meeting. 

MonMOUTHSHIRE Diviston.—At St. Mellon’s County Club, 
Thursday, April 14, 7.30 for 8.15 p.m., dinner lecture meeting. 
te by Mr. Dd. M. Lloyd, M.A. Members’ wives are 
invited. 

NortH Starrs Diviston.—At Grand Hotel, Hanley, Lg 
April 12, 8 p.m., supper meeting. Talk by Professor R. E. 
Tunbridge: ‘ Rehabilitation.” 

Sr. Pancras Diviston.—At Committee Room A, B.M.A. House, 
Tavistock Square, London, W:C., Thursday, April 14, 8.30 p.m. 
meeting. Dr. R. T. Brain: ‘“ Some Dermatological Problems in 
Children ” (illustrated by colour slides). Members of the City 
Division are invited. ; 

SouTtH Division.—At Medical Lecture Hall, Hos- 
pital, Wolverhampton, Friday, April 15, 8.30 p.m., annua general 
meeting. 

SuTTON COLDFIELD Division.—At Sutton Coldfield Hospital, 
Thursday, April 14, 9.15 p.m., annual general meeting. ort 
film by Dr. F. H. Milner, Ph.D., F.R.1.C.: “ Allergy.” 

West DenBIGH AND Division.—At Talardy Hotel, St. 
Asaph, Thursday, April 14, 8 p.m., annual general meeting. | 

West Herts Diviston.—(1) At West Herts Hospital (Physio- 
therapy Department), Hemel Hempstead, Tuesday, April 12, 
8.30 p.m., general meeting, followed by a clinical meeting. (2) 
At Stanboroughs Hydro, Watford, Wednesday, April. .13 
8.30 p.m., annual general meeting. Film: “ Return to Action, 
followed by speaker from Ministry of Labour on same subject. 

WESTMINSTER AND Hotsorn Division.—At Holborn Town 
Hall, London, W.C., Thursday, April 14, 8 p.m., ordinary meeting. 


